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Report of the Pathology Committee. -" We have examined Dr.
Andrews's specimen of bilateral papillary growths of the Fallopian tubes and the sections thereof. We are of opinion that the naked-eye characters of the specimen show no gross infiltration of the wall of the tube, and no perforation of the wall anywhere. Microscopically, the growth consists of multiple papillary masses, in which there is active epithelial proliferation with numbers of cells showing mitosis. On this account we are of opinion that the growth must be looked upon as being at least potentially malignant." (May 4, 1916.) Case of Primary Epithelioma in Tuberculous Tubes. By Lady BARRETT, M.D.
THE patient, C. P., aged 46, was admitted to the Royal Free Hospital on January 7, 1915 (sent by Dr. Rorke, of Leytonstone). She had been married nine years with no pregnancy. For ten years she had complained of pain in the right iliac fossa, which for six months had extended to the lower abdomen and back. During the last two months the pain had been considerably worse, radiating down both legs, and there was also frequency of micturition with pain at the end of the act. Menstruation had been perfectly normal in type (regular every twenty-eight days, lasting five days and painless) till twelve months ago. The last twelve months there had been pain during the last two days of menstruation.
On admission the abdomen showed a hard, well-defined tumour rising out of the pelvis to 21 in. below the umbilicus and extending well into the right iliac fossa. There was tenderness over the tumour, especially in the right iliac fossa. It was dull upon percussion; there was no free fluid. On vaginal examination the cervix was found to be healthy and continuous with the central part of the tumour in front. A large mass filled Douglas's pouch and both fornices. Bimanual examination showed the tumour in the right fornix to be more elastic and more tender than the other parts of the swelling. Urine: 1015, acid, no albumin, sugar, pus or blood; urea, 18 per cent. Operation: At the operation dense adhesions were found between the omentum and the peritoneum of the anterior wall and the bowel. After -these had been separated a round bluish tumour, 6 in. in diameter, was seen rising out of the pelvis, also adherent to omentum and intestines. The appendages of the left side consisted of a large cystic portion adherent in Douglas's pouch and a more solid part, 4 in. by I in., which joined the uterus. On the right side was a bluish-white cystic tumour the size of a goose's egg, with a soft solid portion, 3 in. by J in., beneath it, the whole filling the right fornix. The whole mass, uterus and diseased appendages were removed together.
The patient made a good recovery and was discharged from the hospital on January 29. For a few months she did well, but then gradually became invalided and died six months later from some lung affection. Unfortunately no post-mortem was obtained.
PATHOLOGICAL REPORT (KINDLY FURNISHED BY DR. HELEN CHAMBERS).
The specimen of uterus and adnexa now shown is from a case of oldstanding tuberculous disease of the Fallopian tubes. The left tube, in addition to showing tuberculous disease, is extensively infiltrated with carcinoma. The case is of special interest because the growth has, in many places, a structure closely resembling a squamous-celled epithelioma, and it originates apparently as a primary growth of the Fallopian tube following metaplasia of the tubal epithelium, there being no evidence that it has spread from the uterus or that it is a secondary growth from some other source. Fig. 1 is a drawing of the specimen as seen from its anterior aspect.
The uterus, which has been removed by supravaginal hysterectomy, and has been opened along its anterior surface, is slightly enlarged. It is of normal shape except that there is a rounded swelling on the posterior wall, near the fundus, rather towards the left side, and due to an interstitial fibroid (3 5 cm. in diameter). This fibroid does not show in the drawing. The cavity of the uterus from the fundus to the internal os measures 4-5 cm., and the thickness of the wall near the fundus is 2'4 cm. The uterine wall and endometrium are apparently normal.
The right appendages: The right Fallopian tube is thickened and is adherent to the large cystic ovary; together they form a rounded mass (9 cm. by 6 cm., by 6 cm.), closely bound down to the side of the uterus. The anterior surface of this mass is congested and there are many tags of adhesion. In the posterior part there is a thin-walled transparent eyst, partly shown in fig. 1 at A. This drawing shows in section the tube surrounding the ovary. The tube has numerous caseous small tubercles along its whole length. At its abdominal end there is a caseous breaking-down 'area (C) 2 cm. in diameter. The lumen of the tube is occluded. In the ovary there is an old Graafian follicle cyst into which haemorrhage has occurred. The posterior part of the-ovary is transformed into a thin-walled transparent unilocular cyst; it is not infected with tuberculous disease. The left appendages: On the left side is a large cystic swelling adherent to the Fallopian tube, measuring approximately 10 cm. in diameter. This swelling is apparently the dilated outer end of the tube, for when opened it contains one lai~ge cavity which communicates, with the lumen of the tube by an aperture 1'5 cm. by 5 cm. in length. There are several thick fibrous strands stretched. across the cyst from this aperture. The cyst wall is everywhere approximately O,2 cm. in. thickness, its inner surface is mottled, patches of congestion alternating with pale areas. The Fallopian tube, which suddenly enlarges near its uterine attachment, is much thickened throughout its length, andl forms a sausage-shaped swelling 8 cm. long and 3-5 cm. wide, adherent to the upper surface of the cyst. The wall of the tube, which is infiltrated by growth, varies in thickness from 05 cm. to 2'5 cm. The lumen is slightly dilated and the inner surface is rQugh, ragged and blood-stained. The peritoneal surface is not infiltrated with growth. A drawing of a section through the left Fallopian tube and through the adjoining tuboovarian cyst. It shows the cyst wall lined with tuberculous granulation tissue containing numerous giant cells; the outer wall of the tube is extensively invaded with carcinoma.
Microscopic Examination. -Sections have been made froin the uterus and both appendages from different places. The right tube shows very extensive tuberculous disease. There are numerous miliary and caseous tubercles along the whole length and also in the ovary. On the left side the cyst wall is lined with tuberculous granulation tissue, containing many large giant cells. Miliary tubercles can be found at various places along the left tube. The whole length of tube on this side is infiltrated with carcinoma. Towards the outer end the cells of the growth have keratinized and there are a few cell-nests. The FIG. 3. growth in this'situation has the typical appearance of a squamous-celled carcinoma. In other parts of the tube keratinization has not occurred, and the growth cells resemble the cells of the palisade layer of squamous epithelium. No growth can be detected in the uterus, in the right appendages, nor in the cyst on the left side. Numerous sections of the cyst wall have been cut to exclude the possibility of its being a dermoid. All these sections have a similar structure and show no lining epithelium. Sections from both adnexa contain tubercle bacilli. Report of the Pathology Committee.-" We have examined Lady Barrett's specimen and find that it shows the association of squan4ousand polygonal-celled horny carcinoma with granulomatous and caseous tuberculosis."
Dr. CJUTHBERT LOCKYER: I am interested in the association of tuberculous salpingitis, adenomyoma uteri and carcinoma of the tuberculous Fallopian tube. I have published a case of adenomyoma of the uterus with tuberculosis of the tubes, and several others are recorded in the literature. Von Franqu. in 1911 and Lipschitz in 1914 recorded cases of cancer of the tube following on salpingitis of tuberculous origin. The marked metaplasia which has resulted in a typical squamous-celled growth in Lady Barrett's case is probably the result of the tuberculous nature of the primary lesion, since tubercle is well known to produce metaplasia of epithelial cells in a more marked degree than any other infective process. (May 4, 1916.) Pre-cancerous Changes seen in the Displaced Epithelium of Nodular Salpingitis.
By CUTHBERT LOCKYER, M.D. I PURPOSE demonstrating, by means of the epidiascope and sections under the microscope, what I consider to be pre-cancerous changes in the epithelium which lined the follicles in a case of chronic "follicular" salpingitis. The patient from whom the tissues were obtained was a married woman, aged 39. She was twice pregnant, two children were born at term, the second confinement being sixteen and a half years ago. The patient was curetted in the country seven and a half months before admission into the Samaritan Hospital. She was admitted to hospital on account of menorrhagia and pelvic pain; she has been separated from her husband for many years.
On examination a fixed cystic swelling was felt in the left posterior quadrant of the pelvis; it was diagnosed as " parovarian." On opening the abdomen omentum was found to be adherent to the anterior parietes and the same tissue roofed in and covered the pelvic structures. The cystic swelling noted on examination was not in the left broad ligament, but proved to be a very adherent tubo-ovarian cyst (see fig. 1 ).
